
 

 

 

Business Contact Sheet 
Winooski Police Department 

 
Business Information 
 
Business Name ___________________________________________ 

 
Address _________________________________________________ 
 
Phone ________________ Hours of Operation _________________ 
 
Safe on Premise?   □ Yes   □ No  If yes, location _____________________ 
 
Weapons on Premise?  □ Yes   □ No  If yes, location _____________________ 
 
If you have an alarm, please provide the name and number of the alarm company: 
 
___________________________________________________________________________ 
 
List all emergency contacts in the order they should be called: 
 
 
1. Name _______________________________ Phone ___________________________________ 
 
2. Name _______________________________ Phone ___________________________________ 
 
3. Name _______________________________ Phone ___________________________________ 
 
4. Name _______________________________ Phone ___________________________________ 
 
5. Name _______________________________ Phone ___________________________________ 

 
If there are any special instructions or anything you think the Winooski Police Department should 
be aware of, please list it below (i.e. hazardous materials/chemicals, dogs on the premise, 
weapons, etc.): 
 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 


